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Disinfectant  stewardship, really???

•But we still haven’t mastered, and some of  us haven’t 
even implemented antimicrobial stewardship yet!! 
•Why do we need a new stewardship now??



Bacteria are resourceful, the same vicious circle is 
occurring 

In our continuing efforts to reduce the incidence of  
infection through effective infection prevention 
measures, we use various disinfectants for many 
applications such as hand disinfection, skin antisepsis 
or environmental disinfection.



• Disinfectants aim to reduce the microbial load on the target 
organ or surface to a level that a transmission of  the micro-
organism is no longer possible.  

• The excessive use of  disinfectants in health care, agriculture 
and the environment leads to resistance against them, and 
potentially also to cross-resistance to antibiotics.



• It is becoming clear that bacteria use the same basic resistance mechanisms against 
disinfectants such as inhibitor inactivation, target site alteration and target site 
exclusion. 

• The main mechanisms of  resistance such as cellular impermeability, efflux pumps, 
plasmids and the presence of  biofilms have been studied extensively.  

• Reports of  resistance are often associated with other major problems, including 
inadequate cleaning, incorrect product use or ineffective infection control 
practices. 

• This may be causing an under-estimation of  the problem.



• Sudden awareness of  the problem occurred in 2016 when the FDA banned 19 
active ingredients of  antimicrobial soaps used by the general population. 

• The reason for this decision was simple but also set a definite milestone:  

“A risk must be balanced with the demonstration of  a direct clinical benefit (i.e. a 
reduction of  infection)—that the product is superior to washing with non-
antibacterial soap and water in reducing infection”.  
• The scientific community welcomed the decision:  
“We applaud this rule specifically because of  the associated risks that these 
products pose to the spread of  antibiotic resistance throughout the environment. 
These persistent chemicals constantly stress bacteria to adapt, and behavior that 
promotes antibiotic resistance needs to be stopped immediately when the benefits 
are null” 



We could ask these same questions: 
• For alcohol-based skin antiseptics supplemented with “persistent active 

ingredients”.  

• For antiseptic soaps based on an active ingredient used in food processing 
or veterinary medicine.  

• For surface disinfectants, e.g. containing a composition of  quaternary 
ammonium compounds.  

• Is the risk for bacterial adaptation and resistance higher for these 
compounds compared to other disinfectants, so that the occurrence of  
resistance can be reduced with a product based on compounds with a 
lower adaptation potential?



What do we DO?

1- Avoid disinfectants except if  an evidence-based benefit is 
anticipated, and there is adequate evidence demonstrating their 
safety  
2- Where disinfectants are necessary, try to use alternatives that are 
not persistent and pose no risk to humans or ecosystems 
3- Take informed decisions on the selection of  disinfectants, choose 
agents that pose a lower selection pressure. 




